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Final Repair Bill: ]
Car Rental Invoice: 1_:1
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LTA [ GIA L 1 |
Medical Bill: L] [t
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Loss of Rental (LOR): s$ ( days)
Loss of Use (LOU): S 63 X days)
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Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle No. :

Vehicle Type:

Vehicle Attachment 1:

Vehicle Scheme :
Vehicle Make :
Vehicle Model:
Chassis No.:
Propellant :
Engine No.:
Engine Capacity :

Maximum Power
Output:

Maximum Laden
Weight :

Unladen Weight :
Year Of Manufacture:

Original Registration
Date:

Lifespan Expiry Date :
COE Category :
Quota Premium :
COE Expiry Date :
Road Tax Expiry Date :

PAREF Eligibility Expiry
Date:

Inspection Due Date :

SFD8376X

P10 - Passenger Motor Car
No Attachment

Normal

HONDA

ACCORD 2.4L
MRHCP26308P020377
Petrol

K24Z21955615

2354 cc

133.0 kW (178 bhp)

2000 kg

1550 kg
2008

17 Oct 2008

B - Car (1601cc & above)
$14,400.00
16 Oct 2018

16 Apr 2018

16 Oct 2018

16 Oct 2019

https://vrl.lta.gov.sg/ltalvrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F0501015ET
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